U5, Depariment of Labor LEERa § RE. £orm approved
Office of Labor-#Maragerent : G'E ﬁfé E’”&% 33 Office of Managernent

Washingtom, DG 20210 LABOR ORGANIZATION OFFICER AND o 1216 556

Mo 1216-0188

E&%P&@?E ol =] ;@GRT -Expires 11-30-2006

= L A

This report is mahdatory undar L., 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil pendlties as provided by 28 U.S.C 439 or 440.

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIHNG THIS REPORT.
I

' 1. File Number - =777 F7 : 2. Fiscat Year Govared From:
| 01~ 01 72005 Mour 12/ 312005
3. Name and address of parson filing, 4. Name, file number, and address of laber organization.

Name  parwin L Snyder Neme  IBEW Local 596

| Labar Otganizstion File Nitmbar 020“249

P.0. Box, Bldg. Room No. ifany o 0 oo o P.0. Box, Buiiding and Room Number, i any b nov 1504
st RT 1 BOX 265 | Seet1001 N. 12th Street

“%  EGLON | ®® CLARKSBURG

smie Wy ZFCode+4 55716 state Wy ZiP Cade +4 26302

&. Position in iabor organization.

Business Manager

Enter appropriate data below If; during the past fseal yaar, you ar your spolise o miner child directly orindirectiy bad any-of the following inferests
‘{except as specified-in the-exclusions setTorthi in the instiuctions):

A, Held aninterestin, engaged in transactions {including loans) with, or derived income or ather economic benedit-of
moretary vaite from an employer whose smployees your arganization. represents or s actively sesldng to represent.

6. Name and address of Emplayer fincluding frade name, if any). 7.a, Nature of interest, Transaction, or incoma.

Namea . N / A

Trade Mams, i any;

P.0. Box, Bidg,, Rovm Mo, i any :

7.b. Amount.

Sirest

City

State ZiP Code.+ 4

Sighature

15, Signature and verfication. The undarsigned dadlares, under penalty of Perury and nther appiicablz penzitiss of the law, that all of the information
submitted in this report-fincluding the information contalned in any accompanying dosuments}, has been examined by the signatery and is, to the best of the
unhdersighed's knowledge and balief, fue, correct, g complete. (See the seclich on henalfies in the insfructions.)

Signed %)W\’ on 1731/06; 304-622-0151

Crate . Telephone Mumber
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i Name_:huf?ez*sarr Fikng Darwin L - Snvder

File Murmbyer U

B. Hetd an inferest in or derived income or economic benefit with menetary value from a busingss ()2
substantial part of which. consisis. of buying. from, selling or leasing fo, or otherwise dealing wilh the business
of an employer whose employees your labar organization Fepresents oris actively seeking to represent, or
{2} any past of which coensists of buying from or selling or leasing diractly or indirectly to, or otherwise
gealing with your lzbor organization or with a trust in which your fahor organization is interested.

+f 8. Nams and address of Business (including trave name, if any),

Name  TREW Local 596 ’

" Trade Name, if any:

P.0. Box, Bldg, Room No. fany 5 pox 1508

Steet 1001 N. 12th Street

Cy  Clarksburg

Sate Wy ZPCode+4 26302

B, Business eals witlt

a. Labor Organization
X b Trust

¢. Employer

101 8. or 3.c. isThetied give trustor employer's nams,

Name TBEW 596 Pension Fund

Trade Name, if any.

P.C.Box, Bldg, RoomNo. ¥y Coal Exchange Bldg

11.a.-Natre-of such dealing.

See Sheet

Steet 401 Eleventh Street

t1:0. Approvintate dollar value of such desling.

~3,857.82

City Huntington

State WV ZIP Cpde + 4 25701

"E?_,_a. Mature of interest held or-income received,

-_12.]::. Arnpunt,

or from any iabor relstions consuliantio an employerany payment of money

C. Received from any smployer (other than @n empioyver coverad under parts: A and ¥ above}

or gtherthing of valus.

13.2. Name and address of Employer o Labor Relations Consultant
{including trade nams, if any).

MNarre
Trade Name, i any:

P.0. Bex, Bldy., Room No., if any

14.2. Mature.of payment.

Street
ity
Glate ZiP Code + 4
14.b Arnount of peyment.
13.b. fs the Businsss an Employer -or Consultant ?
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ATTACHMENT — FORM LM-30

Reimbursed expenses for registration, transportation, lodging and meals
while attending the International Foundation’s Trustee and Administrators
Institutes on February 13 — 16, 2005 at Lake Buena Vista, Florida.

Attendee:
Darwin L. Snyder

$1,180.00 Registration Fee
$2,677.82 Additional Expenses

$3,857.82 Reimbursed Expenses



